
130 CMR: DIVISION OF MEDICAL A S S h  I'ANCE 

(A) ELIGIBLERECIPIENTS For Medical AssisTance recipients (ategorics of assistance 00.01. 
02.03. OS. 06.07. urd OS). the Division pays foroxygen and respiratory therapy equipment 
as defined in 130 CMR 433.401. For information on REIMBURSABLE services for recipients of 
h e  Emergency Aid to the Elderly. DISABLED and Children PROGRAM (category of assistance 
Os).see 1 3 0  CMR 450.1 11. 

(B) Nonreimbursable Services. 
(1) The Divisionwill not pay for oxygen or respiratory THERAPYequipment for recipients.... . 

in acute, chronic,or rehabilitation hospitals. or in state SCHOOLS 

(2) Thc Division will not pay foroxygen or RESPIRATORY THERAPY equipmentwhen 

PRESCRIBED for EMERGENCY or on an -as needed- basis for recipients=-ding in nursing
-	 facilities 
(3) The Division will not pay for respiratory therapy equipment that is investigative or 
EXPERIMENTAL in nature,unless prior authorization from the Division has been obtained. 
(4) The Division will not pay for n o d i c a l  equipment or supplies. Equipment that 
is used primarily and c u s t o d y  for a nonmedical purpose is not considered medical 
tquipm~nkeven ifsuch equipment hasa medically d a d  use. For example. equipment 
whose primary function isenvironmental conaol, comfort, or convenience is not 
reimbursable. 
(5)  The Division will not pay for oxygen or respiratory therapy EquipmEnt that is not 
both neccssasy and reasonable for the TREATMENT of a recipient's pulmonary copdition. 
This includa: 

(a) EquipmEnt or servicesthat cannot reasonably bt upcctcdtomakt a meaningful 
contribution to the treatment of a recipient's pulmonary insufficiency; and 
(b) equipment or services that are substantially more costly than amedically 
appropriate. feasible ALTERNATIVE or that m e  essentially the SAME purpose as 
EquipmEnt alrcady available to the recipient. 

ti*+ 

(0PRESCRIPTION REQUiremEnts The purchase of oxygen and thepurchase or rental of 
RESPIRATORY therapy equipmentarc reimbursable onlywhen prescribed in writing by alicensed 
physician. The oxygen and thc RESPIRATORy THERAPY equipment m a  be fixmikd bya 
participating Medical Assistance provider. 'ihe PRESCRIBED must include the following 
intomration: 

(1) the recipient's name,address and recipient identification number. 
(2) the specific identification of the PRESCRIBED oxygen 3nd equipment;

JUSTIFICATION for the use of the oxygen and EQUIPMENT 
(4) for OXYGEN the prescribed liter flow RATE and F R TREATMENT . 
(5) f ~ r r s p i r p t a y c h t n p Y c q u i p m e a c  ~ f r c q u c n c y o f ~ p c r ~ Y ;
(6) theesbnoredlengthoftimetheoxy~areqoipmcnt~beusedby~rsipitnS 
(7) t h e l o a o i o n i n w h i d r d K : ~ ~ ~ ~ u # t h t a x y g u r o r e q u i p m c n s  
(8) t h c p b y s i d u r ' s d d r r s s a n d ~ n ~ . o l d
(9) thedateodwhichthcprtsniptianwassignedbythephysidur. 
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130 CMR: DIVISION OF MEDICAL ASSIS ICE 

433.469: continued 

(c) nebulizers aftua rental period of h c c  months; 

(d) intermittent positjvc pressure breathing (IPPB) machines after a r e n d  period of 

three months; 

(e) oxygen-generatingdevices; and 

( f )  all other rental equipment 


(E) REQUESTS for Mor Authorization. lnsrm~tionsfor the COMPLETION of the prior 
AUTHORIZATION form for oxygen arc in Subchapter 5 of the Physician MANUAL Bcforc 
determining the medical necessity of the items or SERVICESfor which prior authorization is . . 
r q w t c d .  thc Division may. at itsDISCRETION nquirc the prrsCnbing physician to submit an 
ASSESSMENT of the RECIPIENT’S pulmonary condition on a patient RESPIRATORYevaluation form 
supplied by the Division. 

(1) All prior authorization requests for oxygen and oxygen-generating devices must bc 

accompanied by the r c s u l ~of an ARTERIAL blood gas analysis performed within the six 

week preceding thc date of the REQUESTS T h i s  analysis should be performed while the 

recipient is in a stable chronic condition. 

(2) All prior AUTHORIZATION requestsfor respiratory THERAPY equipment
must be 
accompanied by the results of a pulmonary function test perfomred within the six weeks 
preceding the dace of the rquesL 

433.470: Transwonation SERVICES 

TRANSPORTATION SERVICES are reimbursable only when a recipient is traveling to obtain 
medical services that arc REIMBURSABLE under the Medical ASSISTANCE PROGRAM 

(A) ELIGIBLERECIPIENTS The Division pays for transportation services for Medical 
Assislancerecipients(categories of assistance 00.01. 02. 03. 05. 06. 07. and 08). For 
information on REIMBURSABLE SERVICES for RECIPIENTS the EmERgency Aid to the Elderly. 
Disabled snd Children PROGRAM (category of ASSISTANCE 04).see 130 CMR 450.1 I 1. 

(B) ServiceLimitations 
(1) Recipientsmust use transportation RESOURCES such a family or friendswhenever 
possible. When PERSONAL pansportation RESOURCES arc unavailable. a recipient must use 
public TransportatioN if AVAILABLE in the recipient's locality and suitable to his or her 
medical condition. PRIVATE transportation isREIMBURSABLEonly when public transportation 
suitab# to the recipient's mEdial'condition is rm?vziiable. 
(2) jh general. the Division will.pay for a.ncipiart-to.be mnspomd.to sources of 
MEDICAL care only within the RECIPIENTS locality. LacaIhy refas to the town or city in 
which the recipient Rsidet and to imaalhotly djacu~tcommunities. Howtver. when 
~ ~ f + s s a ~ ymedical SERVICES arc in thc d p k a t ' s  LOCALITY medical 
o M s p o r u t i o a t o t h t n e ~ r r s t m c d i E P l h c i l i y i n w h i c b a c a ~ t i r a ~ i s
REIMBURSABLE I f t c f t m l t h t ~ s b a l i t y b i n d i c a r c d i t f n # t s s u y f o r  
rhe physician to tbc RECIPIENT WELFARE SERVICE Office with the documentation 
subrunriating Ihis necd before AUTHORIZATION anbe granted. 

(C )  Physician AUTHORIZATION 
(1) Taxi and DIAL-A-RIDE TRANSPORTATION Taxi and dial-a-sidE TRANSPORTATION quirt a 
prczaipdonwritteabyrphysid;madtnti~onthePrcscripdonforTuior~-a~e
TRANSPORTION (�T-1) fwm Onsmmhs for okrining thc fonn ~ICin Subchap& 5 of 

. the PHYSICIAN MANUAL 
(2) Ambulance ancf Chair-Car TRANSPORTATION Ihephysician or thcphysician's designee 
who REQUESTS an AMBULANCE (on a NONEMERGENCY BASIS OT chair car for a recipient must 
complete a MEDICARE/MEDICAID M e d i d  Necesity form at the time of the recipient's 
TRANSFER stating the specific physical disability that ncccssiorcs the rqucsted mode of 
transportation. If the form is not completed by the physician. the physician's name must 
bc entered on thc form whcrc indicated and the authority of the designee must bc notcd. 



- 130 CMR: DIVISION OF MEDICAL ASSISTANCE 

433.1701 continued 

Informalion givcn on Lhc Medical Ncccssig form must bc supported by the recipient's 

medical word .  EMERGENCYAMBULANCE mps do not require a prescription. Howcvcr. thc 

nature of the EMERGENCY must be by mEdical recordsat the hospital 10 which 

h e  RECIPIENT was transponcd. (Insbucrions for obtaining the MedicarE/MEdicaid Medical 

Ncccssiry form arc in Subchapter 5 of the Physician MANUAL) 

(3) MulriDk TRIPS Whcn a RECIPIENT must oavd eight or more timu per month to tht 

same DESTINATION for a period of two months or more, I physician may authorize all TRIPS 

for one month (any m a y  wad) on one MedicalNccenity form. The DATE of each . I _ ,  


aipandIhtlotn)numkrofaipsmurtbeentacdonLbcfon 

(4) otha FORMSof TRANSPORTATION orhcr fomi of TRANSPORTATION (for urampIe. train. 

boat, and plane) are reimbursable only if prior authorization is obwincd from the 

recipient's Welfare Service Office or Community SERVICE h a  Wtn. 

(D) RECIPIENTReimbursement ThcDivision will reimbursea recipient dirccdy for expenses 
incurred in traveling to Rimbursable medical CARE only if the RECIPIENT’Sphysician, registered 
nurse. lice& PRACTICAL nurse, or medical facility social worker documentsthat reimbursable 
services wen received. The documentation must include the following: 

(1) the SERVICES that wae provided; 

(2) the date on which services were provided; 

(3) the address wherc SERVICESwere provided; 

(4) the time SERVICES were provided. in CASES of urgent medical need; and 

(5 )  D Statanent chat the services could not be obtained locally. if the recipient traveled 

outside his or ha LOCALITY 


433.471: THERAPY SPEECH and HEARING Clinic. and AmPuTEE C h i c  Services 

?he Division pays for basic rutoratin services (THERAPYspeech and hearing clinic. and 
amputee clinic SERVICES to reduce physical d w t y  and to restore the recipient to a 
satisfactory functional LEVEL Only thosc services that have the grcatcn potential for 
long-tERM BENEFITS arc reimbursable. The Division will nor pay for MEDICALLY unntrrssary 
or EXPERIMENTAL services 

(A) ELIGIBLERECIPIENT The Divisionpays for rcstorarive SERVICES provided 10 MEdical 
ASSISTANCE RECIPIENT (categories of ASSISTANCE 00, 01. 02.03, 05, 06. 07. and 08). For 
information on REIMBURSABLE SERVICES for RECIPIENTS of the Emergency Aid to the Elderly. 
Disabld#d CHILDREN PROGRAM (-gory of assistance04).see 130 CMR 450.1 11. 

(B) PHYSICAL..OCCUPATIONAL and SPEECH Themy.. .
(1) PHYSICAL AAUTHORIZATION 

(a) P h y s i c o l r a d o c c u p a t i d t b c r P p y q u i r c a w r i a t a ~ b o m a l i i  
physician prior toIhtRECIPIENTS EVALUATION ur TREATMENT Tbt physician's orden for 
phytIcal;rad#ropodan?l~rrmstbtrentwtdinwritingmryU)&ysajlong 
a s t h e F a c i p i e M i s ~ o i n g ~  
@) Spccchtknpyrcquircsthewrittatmxmmadationofalicenstdphysicianor 
dentist prior 10the RECIPIENT EVALUATION or TREATMENT 

(2) ServiceRcsmiabs MAINTENANCETHERAPYISNOTREIMBURSABLE &y THOSETHERAPY 
savictjtbubPversptdficfimui~gorluctdmkatbk. 

\ 

(0 SPEECH and HEARING CLINICSERVICES Ihe RECIPIENT must be EXAMINED by an car 
specialist (anotologist or anOTOLARYNGOLOGISTbefort nftml is made toa speech and hearing 
clinic approvcd by the Division.If a hearing aid is indicated. a MEDICAL CLEARANCE stating that 
the recipient has no medical CONDITIONS to comahdicate &e use of a' hearing aid must 
accompany tlie REFERRAL 

(D) Amputee Clinic SERVICES An arnputcc clinic providesthc following SERVICES complcre 
medical EVALUATION of thc RECIPIENT occd for an ARTIFICIAL limb(prosthetic DEVICE 
COUNSELINGconcerning thc USC of thc DEVICEPRESCRIPTION of thc DEVIC REFERRAL 10 3 CERTIFIED 
PROSTHETIC company; and follow-up EVALUATION The Division will pay for a PROSTHETICDEVICE 
only whcn i t  is prcsaibcd by an amputee clinic approvcd by the Division. 
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130 CMR: DIVISION OF MEDICAL ASS\, ANCE 

433.472: MENTAL HEALTH SERVICES 

130 CMR 433.472 describes thc range of mental health SERVICES reimbursable under the 
MEDICAL ASSISTANCE Program 

(X) Elieiblc RECIPIENTS The Division pays for the mentalhealth SERVICES described in 
130 CMR 433.472 for Medical Assistance recipients (categories of assistance ~ . O I ,02.03, 
05. 	06. 07. and 08). For information on reimbursable services for recipients of thc 
Emergency Aid to he Elderly, Disabled and Children Program CATEGORYof assistance 04). 
fn 130  CMR 450.1 I I .  

.. 
(B) Mental Health Center Services. It is appropriate to refer a recipient to a MENTALHEALTH 
center when tbc recipient isM longer able to maintain his I d of functioning and must seek 
professional help. Referral for treatment in a clinic SETTINGis appropriate when the individual 

# i s  not harmful to him~clfor to others and can maintain himself in the community even if at 
a diminished level of functioning. 

(1) The Division will pay for mental health center sewices furnished by freestanding 
mental healthcenters, community health centers, hospital-licENSEDhealth centers. or 
hospital ourpatient DEPARTMENTS oriy when the Division has certified the provider to 
perform mental health center services. 
(2) Mental health center SERVICES are reimbursable only when provided by psychiatrists. 
psychologists. psychiatric social workus. psYchiaTRIc nurses. counselors (with a master's 
or doctoral degree in counseling education or rehabilitation counseling). or occupational
THERAPISTS 
(3) Mental health center services inclodc diagnosis and evaluation, cast consultation. 
medication. psychological testing if done bya licensed psychologist. and individual, 
couple. family. and group psychotherapy. 

(0Men131HealthPractitioner SERVICES A RECIPIENT may be referred to a private mental 
HEALTH practitioner (a licensed physician or a LICENSEDPSYCHOLOGIST for the samc reason that 
he may be REFERRED to a m e n d  health CENTER M e  health practitionersprovide services 
that arc more specialized and less c o ~ n s i v cthan the TREATMENT and support SERVICES 
providd, in mental health centers. 

( I )  "he only mental health PRACTIONERS whocan receive d m t  payment under the 
Medical Assistance Program for diagnostic and treatment services are licensed physicians 
(see 130 CMR 433.428 and 433.429). 
(2) Thc Division will pay licensed psychologists only for providing psychological 
ustin+{Thc Division willnot pay psychologisTS forprovidigpsychotherapy. even under 
the $pervisionof APSYCHIATRIST . . . . .  . 

(D) PsYchiatric HOSPITAL Services. When a psychiAtric recipient requires 24hour 
~gancntbccrwchcmayk .hsrmfu l Iok imse l for to~or i fhc i sunable tomainta in  
himselfintbc~ty.inptkatpsyehizaicsaviatnhybepppropri;rlr 

(1) The Division will pay for INPATIENT PSYCHIATRIC HOSPITALIZATION only when providcd
Io: 

(a) a recipient 65 ycrn of age or o M a  in a PSCHIATRIC HOSPITAL participating in the 

MCXGCdkrsistanaRognmF~ 

@) a RECIPIENT of any age in a LICENSED and d d gtncnl hospital withorwithout 

ANINPATIENTPSYCHIATRICUNIT 


(2) Thc~0faninpadeatpsycbhrricunittrludemcdiatioqindividunland~ 
I h a a p y , ~ ~ ~ ~ r a d z l b b w r ~ ~ p r w i d e d b y u r m o t r d i t c i p ~ . ' ~  

(E) PsYchiatric DAY TREATMENT Services. SomeRECIPIENT q u i r e  the suucturc and support 
of P psychiatric TREATMETN center. but do not rrquire 'the overnight cue provided by 
hospitalization. Accordingly. the recipient must have a suitable place to live whileattending 
;I PSYCHIATRIC day treatment program A PSYCHIATRIC day treatment program m y  not 
adequately m e t  the needs of act ivcl~suicidal. HOMICIDAL withdrawn. or grossly 
confused and disoriented individuals who cannot bc mintaincd by family or FRIENDSand who 
arc unable to TRAVEL 10 such B program. Thc Division will pay for psychiatric day TREATMENT 
services providcd by FREESTANDING MENTAL HEALTHCENTERS hospital-licEnsEd HEALTH CENTERS 
hospital OUTPATIENT dEpartmEnTs. 01 olhcr FACILITIES only whentheDivision has CERTIFIED TREATMENT 
provider to perform psychiatric day TREATMENTSERVICES 
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433.476: ALTERNATIVES 10 Institutional Care: lnnoduction 

in recent years. new pans of the Medical Assistance Program have been designed and 
implemented to help elderly and disabled recipients remain in the communityand avoid 
unnecessary or prematureinstitutionalplacement T h e e  includc home health. adult day 
health. adult fosm CARE private duty nursing, independent living, intermediate care for thc 
MENTALLYRETARDED and dayhabilitation. Decisions regarding institutional placementarc made 
by the RECIPIENTS his family, his physician. and hospital CONTINUINGCARE personnel. ?hc 
physician's role C;UI often be the most influcndaL For this reason. it is important for the 
physician to be aware of Ihe alternatives to institutional long-term care. A network of .'.. 
community-based SUPPORT services that did nos uisl pmiously in any quantity or qualityis 
now available in m y areas of Massachusetts Only if physicians become aware of and 
SUPPORT thc use of such services will tht use of institutional services be reduced. For 
hformarionon SERVICES AVAILABLE in your AREA contact theMedical Division's Noninstitutional 
Long-Turn Care Unit at the address and TELEPHONE number &Appendix A of the PHYSICIAN 
Manual. 

433.477: Alternatives to Institutional Care: Adult Foster Care 

(A) PROGRAM DEFINITION Adult f o n u  care isdesigned to provide a family-likc environment 
for an adult who orhenvise would be in a level II or Ill nursing home. Each foster family 
may care for a maximum of two participants (elderly or disabled adults). The foster family 
provides 24-hoar SUPERVISION and ASSITANCE with such ACTIVITIES of daily living as bathing,
DRESSING and SELF-ADMINISTRATION ofmedications. community support is availablefrom such 
organizations as certified home health agencies and adult day health programs 

(B) ELIGIBLE Recipients. 
( I )  For Medical Assistance recipients (categories of assistance 00.01.02.03. 05.06, 
07, and 08).the Division pays for adult foster care. 
(2) For informationon reimbursable SERVICES FORRECIPIENTS of the Emergency Aid to the 
Elderly. Disabled and Children Program (category of assistance 04). see 130 CMR 
450.14 1. 

(0Physician RESPONSIBILITYties. 
(1) Each recipient must have MEDICAL CLEARANCE prior to placement in a foster home. 
(2) ?he recipient's physician is REQUIRED toprovide documentation of the following: a 
physical examination conducted withinthc preceding thnt MONTHS current TREATMENT 
i n c ~ u &  medicationsand a DESCRIPTIONof any PHYSICAL ~iEMOTIONAL LIMITATIONS 
that may pncludc PARTICIPATING in activities 
(3) The PHYSICIAN with the CERTIFIED HOME health agency NURSES must maintain 
follow-up cafe of the RECIPIENT 

4

. 	 (B) ELIGIBLERecipients. ThcDivisionpays for home healthSERVICES for Medical Assistance 
m i p i e n u  (categories of ASSISTANCE 00.01.02.03.05.06.07. and 08). For information on 
reimbursableservicesforrecipients of thc Emergency Aid IO thc Elderly, Disabledand 
CHILDREN Program (category of assistance 04).x c  130 C M R  450.1 1 I .  

411P4 OFFICW 130  CMR - 418 



130CMR: DIVISION OF MEDICAL ASSI. \NCE 

433.478: continucd 
\
I (0 Physician Rcsponsibilitics. Any physician who bclicvcsthata NEEDS home 

health SERVICES should c a l l  thchome health agency dircclly or send writtcn orders. A 
rccipicnt seen by thc agency must have writtcn ORDERSfrom his or hcr physician; these ORDERS 
must be updaud and RECERTIFIED cvcry 60 days. 

433.479: Alternatives to INSTITUTIONALCARE Private DUTY NursinG SERVICES 

(A) PROGRAM Definition.A private duty nurse is a rtgistcrcd nurse or a LICENSED practical 
nurse who indcpavkntlyCONTRACTSto provide nursing SERVICES 10 patients who. without such 
SERVICES might be institutionalized. Thc Division will pay for nursing care in the rccipicnt’s ’ .‘ 

home when private duty nursing SERVICES are kst costly INSTITUTIONALPLACEMENT provided 
that the professional SERVICES are medially NECESSARY ?his program provides alternativecare 

‘ to those home-bound recipients whose medical and nursing needs cannor be met by a home 
health AGENCY adult day health program. or support services. 

(B) ELIGIBLERECIPIENTS The Division pays for private duty nursing services for Medical 
Assistance rtcipients (catagories of assistance 00.01.02.03.05.06. 07.08) not residing in 
a hospital or long-TErm-caRE facility. For information on rcimbursablc SERVICESfor recipients 
of the Emergency Aid to the Elderly. Disabled and CHILDREN PROGRAM (category of assistance 
04).see 130 CMR 450.1 11. 

(C) Rior Authorization Requirements. PRIOR authorization must be obtained from thc 
Division beforc private duty nursing SERVICES arc reimbursable. Thc anending physician and 
nurse must document the following: diagnoses.treatment plan, functional limitations. 
csdmarcd length of service. and DESCRIPTION of the rccipicnt’s social situation. 

:%

(D) Physician Rcswnsibilitics. The recipient’s attending physician must sign thc PATIENT 
carc plan documenting the medical necessity for private duty nursing SERVICES--

433.480: AlternativEs to Institutional Care: Adult Day HEALTH Savins 

(A) Promam Definition. An adult day Wthprogram is a sfrwtured program of health care 
and socialization designed to m e e t  the needs of pus on^ who othcrwisc might be 
institutionalized. Adult day health SERVICES also enable some individualswho have bcen 
INSTITUTIONALIZED to return to community living. Adult day health programs arc based in a 
center q d  m y  be FREE-standing or loclted in nursing homesor hospitals. Staff members of 
the PROGRAM make ARRANGEMENTS for TRANSPORTATION to and from the CENTER depending upon 
community RESOURCES and the recipient’s NEEDS The program OFFERS the participant 
professional SUPERVISION observation. and preventive health care including medical. 
THERAPEUTIC RESTORATIVE COUNSELING and nutrition SERVICES In addition. the program offers 
p l u r m d c s p a t i o n r l ~ t i o n a ~ a n d ~ w r i v i r i e s .l b t s t ~ a n p r o V i d e d 1 0  

maintain the PARTICIPANT at his or her highest LEVEL of FUNCTIONING thereby preventing or 
delayingINSTITUTIONALIZED The PROGRAM offenthePARTICIPANTS family relieffrom 24-hour 
s u p e r v i s i o n  Ond CARETAKING Adult day health programs a h  p v - k k  counseling to family 
caraakcntohclpthancopcwiththeirfamilysitua~ 

(B) ELIGIBLE RECIpiEnTS. 
(1) For MEDICAL A s t i  recipiarts (categories of ASSISTANCE 00.01.02.03.05.06.07. and 08). the DIVISION pys for adult day health SERVICES 
(2) Fof infomation on rrimbursablcSERVICES f a  RECIPIENTS of the Emagency Aid to the 
Elderly. Disabled and Children Program (category of assistance 04). SEE 130 CMR 
450.1 11. 

( C )  Physician Rcsponsibilitics. 
(1) Each rccipicnt acccprcd into an adult day health program must have a complcrc 
physicalexamination withinthc thrcc months preceding the rccipicnt’s first program 
ATTENDANCE day. 

411/94 130 CMR - 479 
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1 3 0  CMR: DIVISION OF MEDICAL ASSISTANCE 

433.480: continued 

( 3  Thc rccipicnt's physician will bc upcctd to furnish program staff mcmbcrs. upon 
request. with the rrsults of h i s  physical examination; a lis1 of current medications and 
TREATMENTSany special dietary rcquircmcnn;a STATEMENTindicating any connaindications 
0: LIMITATIONSto thc individual's participation in programACTIVITIES and rccommcndalions 
io: therapy. whcn applicable. 
(5j Each recipient's physician will receive a participant care plan dcvclopcd by the staff 
membersof thepromfor review every three months. Thc PROGRAM’S rcgiscdnurse 
will quest that the pankipant care plan be reviewed and signed by the physician and 
ruumd IOthe PROGRAM 

433.481: ALTERNATIVES to Institutional Carc: IndEPendent LIVING Roerams 

(A) Propram Definition. INDEPENDENT living propans teach persons with severe physical
DISABILITIES the skills to live independently. assisted by a personal can attendant The skills 
may be raught in a group rEsidEntial setting or individually. For hose scvcrcly disabled 
persons who haw thc ABILITYto TRAIN and manage a PERSONAL careattendant and who arc living 
indcpendcntly in the community, theprogram acts as a FISCAL conduit IO pay the pasod care 
attendant participation in this program is helpful to persons to whom a lifetime of 
INSTITUTIONAL or family care is uruccepcablc. 

@) ELIGIBLE RECIPIENTS 
(1) For Medical Assistance Itcipients (categories of assistance 00.01.02.03. 05. 06. 
07. and 08). thc Division pays for independcat living program SERVICES 
(7' For information. on reimbursable services for recipientsof the Emergency Aid to the 
ELDERLY Disabled and Children Propam (category of assistance 04). sce 130 C M R  
450.111. 

(0 PHYSICIAN Rcmonsibilitics. 'Ihe recipient's physic@ must M y  that thc recipient is: 
( I )  scvut ly  PHYSICALLY disabltd (in need of an AVERAGE of four hours or more of 
personal ATTENDANT servicespa day); 
(2) WHEELCHAIRE DEPENDENT for mobiliry; 
(3) d d y stable; and 
(4)  medically stable (able to participate in daily living activities without requiring 
frcquenr SUBSTANTIAL medical care). 

433.482 ALTERNATIVES TOINSTITUTIONALCan: Inttrmcdiatc Carc Facilities for the MentallY RETARDED 
cIcFs/MR)' 

(B) ELIGIBLE Reciicnts. 
(1) For Medical Assistance rccipicnls (categories of ASSISTANCE 0, 1.2.3.5.6.7. and 8). 
thc Division pays for lCF/MR services. 
(2) For information on rcimbursablc SERVICESfor recipients of h e  Emergency Aid to h e  
ELDERLY Disabled and CHILDREN Program (calcgory of nssisrancc4). .we 130 CMR 450.1 1 1, .'\ 
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IN CMR: DlVlSlON OF MEDICAL ASSISTANCE 

433.482: C O N  

(C) Physician Rcmonsibilitics. Thc PROPRIETY of the recipient’s placEmEnt in an ICF/MR 
must k car i f id  by a physician at the 6me of the recipient’s admission and RECERTIFIED cvcry 
60days. Thc MassachusEttsDEPARTMENT of M e n d  HEalth regional or area OFFICE screens all 
potential I C F / M R  RESIDENTS Physicians who bdicvc that their patients arc in  NEED of ICFNR 
scrviccs should contact the DEPARTMENT of M e n d  HEalth AREA OFFICE 

433.483: Alternatives to Institutional Care: Day HABILITATION Ccntcrs 

(A) PROGRAM Definition. Day HABILITATION a n t a s  saw persons who arc mentally retarded. .. 
and devdopmurtally &bled and who d m o ~HABILITATIVE SERVICES than are provided in 
LESSRESTRICTIVE day PROGRAM but who do not quire full-time institutionalization.Day 

I 	 habilitation centers provide a range of intensive medical. behavioral. and therapeutic services 
in a ~ u l t w d ynonnative SETTING Tbt culten provide goal-oriEnted scrviccs that help 
participants reach their highest possible LEVEL of independent functioning and that facilitate 
the participants’ moving to I e s s - ~ ~ ~ m ~ - v e  

(B) EliGIBLE Recipients. 
(1) For Medical Assistance recipients (categories of assistance 0.1.2.3.5.6.7, and 8). 

the Division pays for day habilitation SERVICES 

(2)  For information on reimbursable SERVICES for recipients of the Emergency Aid to the 

Elderly. Disabled and childrenPROGRAM (category of assistance 4). scc 130 CMR 450.1 1 1. 

(C) PhYsician Responsibiliries. The Division screens and refers potenrial recipients to day 
HABILITATIONcenters with the MassachusettsDEPARTMENT of M e n d  HEalth. Any physician who 
bdievcs chat his or hcr PATIENT would benefit fromday habilitation scrviccsshould contact ’ = 
the DEPARTMENT of M e n d  HEalth area ofice. 

433.484: The Massachusetts S k a l  Education l a w  (Chaptc~766)
$

(A) REQUIREMENT of Law. C h a p ~ ~766 of the A m  of 1972 isacomprehensive special 
ducat ion law that rcqukcs local school agencies to develop and implementindividual 
educationalplans for children with spcchl NEEDS Tbe law mandates that evcry child between 
the ages of thrac and 21 whohas special needs should lake pan in aspecialeducation 
p r o m  Anychild enwring KINDERGARTEN must have comprehensivca health and 

examination. Any student bawbar the ages of lhrcc and 21 who is having 
dwdrtal tcd problems will berefancdto the SCHOOL’S Adminimator of Special Education 
to &in all massary ASSESSMENTS idding medical, psychological, and other specialty 
EVALUATIONS Basad on the RESULTS of tbcseASSESSMENTS an individualized educational plan 
will be developed with an EMPHASIS on meeting Ibc needs of the child within the xrgular 
classoom setting. In addition, any PROBLEMS that have been diagnosed must rea ive  
TREATMENT 

(B) PAYMENT Many of the evaluation and TREATMENT SERVICES required by the Special 
Education Law are reimbursableundcr chcMEDIAL Assistance PROGRAM The Division cannot 
pay for SERVICE provided by school PERSONNEL h y  SERVICES not furnished byMedical 
ASSISTANCE providers. such as EducatioNAl and social SERVICES that are necessary for an 
eligible child’s special education. will be finnisbed or amnged for by the localschool 
AGENCY as REQUIRED under CHAPTER 766. 

(1) IndividualMedical Assistance-PRovidERs. ‘Ibe Division will payproviders for 
services mandated by the Special Education Law that are furnished to children who are 
RECIPIENTS Payment will be based on the existing fee schtdults. For example. the 
Division will pay for a complete physical examination as requind by the law for a 
Endergarten-aged child if the child is referred to a pediatrician or health clinic that 
participates in the MEDICAL Assistance Propam. As rcquired by the law. a PROVIDER who 
performs any assessmentsof eligible children a h a  REFERRAL by an Administrator of Special 
Education must submit the REPORTS to thc local SCHOOLAGENCY Thc PROVIDER must also 
take the rEsponsibiliy for TREATMENTof dctectcd conditions 
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(2) Medical ASSISTANCE COR EvaluationGroups. The Division will pay, at a 
PROFESSIONAL groupscornprehcnsivc RATE Division-approved INTERDISCIPLINARY and 

Division-approved medical facilities thar perform the MEDICALpsychological. and family 
ASSESSMENTS of a Chapter 766 full COREevaluation. 

REGULATORY AUTHORITY 
.. 
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(2) Once a physician has submitted a claimfor PGH services, his name and address will 
appear on a PGH referral list to bc used by the Division unless the physician notifies the 
Division’s Medical Division either that he wants his name removed fromthe PGH REFERRAL 
List or that he no longer intends to providc PGH scrviccs. 

(C, Disclosure REQuirErMEnt. Recipients mustbe informed by the physician that information 
about their MEDICAL w e  will be furnished to the Division. 

..433.488: PROJECT Good Health services:Medical PRotocol and PeriodicitYSchedule 

P a p e n t  for PGH services is bascd upon the performance and documentation of the 
PROCEDURES listedin the Medical Protocol rad Periodicity Schedule herein. The Schedule 
provides for basic preventive CARE and idendfa recipients who require funher diagnosis of 
suspcctcd or actual health problems. TREATMENT or both. Explanations of procedures that 
appcar in the Schedule and the information that must be maintained in the medical record IO 

subsrantiate the performance of such procedures appear below. 

(A) jNewborn) Initial HistorY andPhYsical Examination - documentingeither in the 
physician’s medical record or in the hospital CHARTan examination of the newborn in the 
hospital. 

1 1 ‘ i 6 

I(B) jNewborn1 DISCHARGE Histow and PhYsical Examination - doeumcnnng either in the 
physician’s MEDICAL record or in the hospital CHART the discharge history and physical 
examination of .Be newborn in the hospital. 

:i .-
‘1 ._ 

(C) Health HistoRY - recording in the medical record the family health history. baseline data 
on the recipient if not recorded ’previously. growth and development history. immunization 
HISTORY known reactions to medications and allegies_pertinent INFORMATION about previous 
ILLNESSES and hospitalizations, drug. alcohol. andtobacco use, and other medical and ’ 

psychosocial problems. 

(D) C o m h c n s i v e  PhYsical Examination -documenringtheW i g s ,  negative or positive. 
of an unclothed physical examination including: 

(1) HEIGHT wight. and hEad-circumFERENCE MEASUREMENTS hwd-circumferencc 
MEASUREMENTS arc rcquircd until age on and rtcorrrnrended until age two. It is also 
rcco+ that MEASUREMENTS on appropri~eGROWTH char^; 
(2) riicarnl &tory:updating .-oms~y c o l l s t c d . ~ - i n - t b eMEDICAL record with . 	 any ILLNESSES DISEASES or medical problems urpaiurced by dtc recipient sina tht last 
VISIT 
(3) sysocms&w.patinarttolhcagcoftherecipienr 
(4) gross vision and haring SCREENING up to age-- induding the tombincd 
obrravuionsbytheRcipient’spMtatagrnrdhndphydcipnofthiRcipicnt’s 
response tosoundand abiity to follow moving objects visually. 
(5) obsuvationofrhetathandgumsuappropriatc;and 
(6) orhapcrrincnt findings of the EXAMINATION 
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(7). mENTAL/EMOTIONALdevelopment including the presence of leaning DISABILITIES social 

INTEGRATION and peer relations. psychological problems such as DEPRESSION and ASSESSMENT 

of risk-taking BEHAVIOR and school performance. 

Documnution of developmental ASSESSMENT may include descriptive observations, 


MILESTONES a d o r  the results of specifz dcvclopmcntal screening TESTSsuch as the Denver 
kcscreening Dcvelopmenlal QUESTIONNAIRE (PDQ). tht Denver Dcvclopmcntal Screening Tat 
(DOST), or the Early Language Milestone Scale(ELM). (PGH recommends REFERRALSto early 
i n m e n t i o n  programs for eligible children as defmcd by h e  MasachusetTS Department of 
Public Health.) 

(F) NutritionalAssessment - thc EvaLuation of the recipient’snutritional HEALTH which 
intludes history. diet hismy. physical examination. HEIGHT weight. hEad-circumFEREnce 
MEASUREMENTS and laboratory fesu (PGH Rcommcnds a referral be made to the 
Women. Infants. and Children PROGRAM (WrC) for all eligible recipients.) 

(G) Immunization Assessment/Adminimation - the assessment of immunization stam and 
administration of serums in accordance with the recommendations of the Massachusetts 
DepaRTmEntof PUBLIC HEALTH and the AMERICAN ACADEMY of Pediatrics. 

(H) Blood PRESSURE - a standard procedure of the physical examination for recipients three 
yean of age or older. 

0 HEARING Test - screening by an audioscope or audiomeTRIc testing by an audiometer at 
the following frequencies: 500 Hz. 1000  Hs 2000 Hz.and 4O00 Hz. If the hearing test is 
performed in another setting such as a school. the test does not need to be repeated by the 
physician. but the test findings should be documented in the recipient’s medical record. 

(J)Vision Test - testing by the Smllen chart, Ti- MACHINE or EQUIVALENT Other tests, 
such as the PRESchool Vision Screening System and the Broken W h a t ,  may be appropriate 
for preschool-aged children. If the vision TEST is p u f o m d  in anokr setting such as a 
school. the TEST does not need tobe rcpcaral by the physician. but the TEST findings should be 
documented in the recipient’s medical recod. 

(0) TuberculinTest - testing by h e  T i  or Mantoux (PPD). It is recommended h a t  
CHILDRENN at incrwxd risk receive more frequent screenings (for exampk. screenings every 

‘ three YEARS after he four- to-six-ycar screening or as rccommcnded by DPH). 

(P) CholestErol -- children over age two must bc SCREENEDif their medical history indicates 
risk (that i s .  family history of HEART ATTACHES at an early age. coronary DISEASELIPIDEMIA 
DIABETES CIC.). 

I 

.A
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433.388: conanucd 

(Q, sickle CELL -- his lest is required if indicatcdbyethnicity. T h e  Division rccommcnds 
rcxrccning and education during adolEscEnce as indicated. 

@) Pelvic EXAMINATION/PAP SMEAR - these arc recommcndcd depending on the maturity 
Icvcl and sexual activity of the rccipicnt Documentation shall include both normal and 
abnormal findings for rhc initial pelvic examination and any abnormalities found thereafter. 
The Pap smear should be done at the time of the pelvic examination. 

(S) Screens for SEXUALLYTransmined DiseasE: Gonorrhea. SYPHILISChlamvdia. or Others 
- tests should be perfomred for males and fanales dtpurrling on thEmaturity level. sexual 
ACTIVITY andlor abuse h i s t o r y  of thc RECIPIENT If indicated. these may be done earlier than 
age 14. 

0 DEntaL/FLUoride Assessment-the SCREENINGphysician must encourage recipients to seck 
regular dental care. including biannual EXAMINATIONS preventive services. and treatment. as 
necessary, from a dental provider. and must paform an ASSESSMENT of systemic and topical 
fluoride on all children, newborn to age 21 yean.as appmpriarc. 

0 Dental Referral - the screening PHYSICIAN must refer recipients to a DENTAL provider at 
age thrtc.or earlier if indicated (such as when nursing-bottle syndrome is present). 

433.489 ProJect Good Health Services: DESCRIPTION of Health Assessments 

The health assessments described in 130 CMR 433.489 are reimbursable when providcd 
by a physician or by a physician assistant under a physician's supervision. 

(A) Initial VisiT/CompletE PGH Assessment A physician my claim payment using Service 
Code 9021 for an INITIALVISIT which consists of a com .ctcPGH assessment in the provider's 
offzc for a new PATIENT or for a paw prcviousl$-Lonly for sick care (only once p e r
RECIPIENT A complete ASSESSMENT includes tht reanding of family. d e a l .  developmental, 
and -tion history;a systems miiw; a cOmpEtkulSive physical examination: and 
appropriate SCREENING as indicated in the FGH MEDICAL Protocol and PERIODICITY Schedule. 

(B) PGH Health ASSESSMENT A physician may claim payment using SERVICE Code 9020 
for a PGH health ASSESSMENT only if an theSCREENING PROCEDURESin the Medical Protocol and 
Pcriodici SCHEDULE that compond to tbt recipient's age have been performed. While thedPROCEDURES arc based upon a PRESUMPTION of regular.contact .with healthcare 
providers, m y  recipients have infnquuuATTENTION paid totheir Health-care Mcds and will 
n t c d s d d i t i o a r l t c r r c a i n g ~ u r c s t o b r i n g c h a n ~ t c .I n s u c h a c a x . i t i s t h e  
physiciiua'srcsponsibiitytofumishdn#cdditiooil~proadurrsnemsarytobring 
therrcipiw~~withthcredpitns'rprmrtive&rbbareu##dingtotheMtdical 
PROTOCOL and Periodicity schedule. 'Ibe PHYSICIAN may mrh:a SCREENING REFERRAL to another 
provider if the physician isu q u i p p a l  toperfom a test (far example, if the physician does 
n o t h a v c a n a u d i o m c l t r a n d a n ~ t r s l i s r c q u i n d ) .  Howlcvcr,ineverycasc,all 
required SCREENING PROCEDURES must have btcn pcrfamcd md dl RESULTS nccived in order for 
the physician 10 claim payment fop a PGH HEALTH ASSESSMENT 

- .  
(Q PGH WthAssessment with SPECIAL (3- A physicianmay claim payment 
uringSaviaCode9022foraPGHhahh~withsptdalcircumsamsonlyPthe 
following SITUATIONS a screening proalumbas ban omitted from the health ASSESSMENT or 
the rcsults of laboratory teaor other referredscreening PROCEDURESwcrc not available within 
30days (see130 CMR 433.489(C)(l) and (2))."be Division will individually review al l  
claims for F-GH HEALTH assessmentswith special circumstances 10 determine whether payment 
will bc made. All claims for such health ASSESSMENT based on the omission of a medically 
unnecessary SCREENINGprocedure will be reviewed. 
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(1) Omission of a PROCEDURE A physician may omit a PROCEDURE from a health 
ASSESSMENT only in thc following situations. 

(a) PRocEdurE Was Not Medically NECESSARY I f  a physician omits a screening 
PROCEDURE from a PGH HEALTH assessment because. in the physician's professional 
JUDGMENT thc procedure is not MEDICALLY nccessary. the physician must indicate on 
the PGH claim form which procedure is omitted and why itis not necessary (KC the 
billing INSTRUCTIONS in Subchapter 5 of the Physicion MANUAL If a procedure is  
omitted because it was p c r f o d  earlier. the daw the procedure was performed must 
be includccl in the uplanation and the results lccordcd in the recipient's medical 
record If a procedure isOmined because it was paformedin SCHOOL the results must 
be includcd in the explanation and xecodcd in the recipient's medical record. For the 

' purposes of 130 C M R  433.489. nonperformance of a rccommcndedprocedure in the 
ScheduleM e d i d  Protocol and Periodicity is not considered an omission. 


Nonperformance of a required procedure is considered an omission. 

(b) PROCEDURE Was lmwssibk to Paform If a physician omits a screening 

procedure from a PGH health assessment because it is impossible to perform, the 

physician must indicate on thePGH claim form which PROCEDURE is omitted and why 

it cannotbe performed (seeSubchapter 5 of the PHYSICIAN MANUAL If the procedure 

i s  impossible toperform because the RECIPIENTrefusesto ~ p u a t c . 
the physicianmust 
d d b c  in the explanation EFFORTS made to overcome the recipient's RESISTANCE 

(2) Results of Laboratow Test or REFERRAL SCREENINGPROCEDURE Not Available within 30 
DAYS If a physician does not know theresults of a laboratory TESTor REFERRED SCREENING 
procedure within 30daysafter the health assessment, the physician must indicate on the 
PGH claim form whichlaboratory or test RESULTS have not been received. 

433.391: PROJECT Good HEALTH Services: DiaGnosis and Treatment 

(A) For any problem that rq&' further d i agnos IS  treatment after thehealth assessment, 
the physician m&t either request that the recipient rerum for another appointment as soon as 
possible or make a referral immediately (oras soon as the physician obtains the screening 
result indicating a nccd for referral). 

(B) When nuking a referral to anothcr provider. the SCREENING physician mua give t o  the 
RECIPIENT or to the recipient's PARENT or guardian the name and ADDRESS of an appropriate 

(B) Service Limitations. For each recipient from BIRTH through nine yean of age, a 
physician may claim only one HEALTHASSESSMENTS pa age level in the Medical PROTOCOL and 
Periodicity Schedule. For each recipient aged ten yean through 20 YEARS a physician may 
claim only one health assessment per YEAR Additional visits for high-risk recipients arc not 
considered to be PGH health ASSESSMENTS but arc reimbursable according to the office visit 
SERVICE codes and descriptions in SUBCHAPTER 6 of thc Physicion MANUAL 

', .* i <'; 
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433.292: conxucd 

! (C. Claims for HEALTH Assessment of a Newborn. In ordcr to be paidfor a PGH health 
ASSESSMENTof a newborn. rhc physician must have visited h c  newborn ar lcast TWICE bcforc 
1 k NEWBORN Icavcs thc hospital. Thc first visit. for an  initialhistory and physical 
EXAMINATIONis rcirnbursablc as a hospital inpatient visit (scc SubchaptEr 6 of the Physicion 
MANUAL and not as a PGH HEALTH assessment. Thc discharge VISIT for a d ixhvgc  history 
and physical examination. is reimbursable as a PGH health assessment. in accordancc with 
1 3 0  CMR 433.49289@). Additional visits forill newborns are rrimbursable according to Ihe 
hoSPital visit service codEs in Subchapter 6 of the Physicion MANUAL 

(D) Report REquiremEnt In order to claim payment for a PGH health assessment, a 
physician must submit a compkted PGH claim form The PGH claim form is spccifcally 
designed for recording whether each requiredtest and screening procedure was provided,and 
for indicating problems needing follow-up treatment. Instructions for obtaining and 
com?leting the PGH claim form are in Subchapter 5 of the Physicion MANUAL 

( I )  When submitting a claim for a HEALTH ASSESSMENT with special circumstances. the 
Physician must explain the special circumstances on the PGH claim form (see 130 CMR 
33-489(C)). 
(2) If a nurse practitioner or physician assistant has performed the health assessment, 
LGSmust be indicated on the PGH claim form. 

433.493: PROJECTGood Health Services: Claimsfor Laboratory Services 

The followinglaboratory SERVICES which arc incluck in the Medical Protocol and 
PEriOdicity Schedule, arc reimbursable in addition to the health assessment when they v c  
pcn'ormed in the office of the physicianwho furnished the health ASSESSMENT A physician -
may not claim PAYMENT for any test until the results arc known. 

Service :-

Code Service Description 2;-

8223 IO Beta-2 MICROGLOBULIN URINE R1A 

822320 Beta-2 microglobulin. serum; RIA 

850I 80 Blood COUNT hemoglobin 
. - e4 

850140  Blood co& hematocrit 

862560 Chlamydia (fluorcsrrnt antibody; titer) 

824650 

810810 CULTURE BACTERIAL SCREENING only, for single organism 

811100 Culture. CHLAMYDIA (IC) 

881500 Cytopathology. smears, CERVICAL or vaginal ( q . .  PAPANICOLAOU): up to 3 smears SCREENING by 
technician unckr physician supervision 

108379 Erythrocyte protoporphyrin; mailing of SPECIMENT to Department of Public Health 

836550 Lead. blood; quantitative 

836600 Lead. urine: quantitative 

847030 PREGNANCY TEST (gonadotropin. chorionic; quaiiotivc) 
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433.493: condnud 

SErviCE 
CODE SERVICE Description 

847020 Pregnancy t e s t  (gonadTRopin. chorionic; quantitarivc) 

872I 0 0  SMEAR primary source, with INTERPRETATION wet mount with simple stain. for bacteria. fungi. 
ova and/or parasites 

865920 Syphilis PRECEIPITATIONor flocculation tests. qualitadvc (VDRL. RPR. ART) 

856600 Sickling of RBC; reduction. slide method 

844780 Triglycerides, blood 

81oooo 	 Urinalysis. routine (pH. specific GRAVITY protein, tests for reducing substances as glucose); 
with microscopy 

810020 Urinalysis, routine; without microscopy 

433.494: PROJECT Good HEALTH S w i m :  Claims for AUDIOMETRICHEARING and litmus Vision Tests 

Payment for the audiometrichearing test and the TITMUS vision test. which are both 
included in the Medii1PRotocol and Periodicity SchedulE is not included in the fee for a 
HEALTH assessment and should be claimedseparately according to the service c o d a  in 
SuBChaptEr6 of the Physician Manual. 

433.495: ProJEct Good Health SERVICES RECORDKEEPING RequiremEntS..... 
' F 

(A) Medical Re- A physician must create and maintain a record for every
PGH RECIPIENT in hiscare,in accordancewith Division regulations govcmingMEDICAL RECORDS 
(see 130 CMR 433.409). In addition,the RECORD for each PGH recipient must contain 
documentation of the screening PROCEDURES listcd in 130 CMR 433.488(A) through (v) as 
well as the following 

(1) 

3c 
the rrsults of PU laboratory tests 

and ADDRESS of each referral provider. and 
(2) and RESULTS of each REFERRAL appointment. if the APPOINTMENT was kept 

(B) DETERMINED of COMPLIANCE wiih Medical Standards The Division may REVIEW a 
physician's MEDICAL RECORDS of PGH recipients to determine the dty.PROPRIETY and 
quality of the medial care fudbcd. Thcrc determinations will be mpde by medid 
professionalsin ammbnce with 130 CMR 450206. In addition. the DIVISION my rrquest 
review by the MASSACHUSETTS CHAPTER of tht American ACADEMY of PEDIATRICS ar other 
appropriate PROFESSIONAL ORGANIZATION for the PURPOSES of making such demmiaptions. "his 
review will be conskkd before the Division proceeds with adminisnative action besed on 
a DETERMINATION ofnoncomplIANCE wilh medical standards as defimd in 1% CMR 450204. 

REGULATORY AUTHORITY 
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